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; Communications. 
% [| Endermio Application of Sulphate of 
le Morphia. 
Dt. By Wa. Jounson, M. D. 
- Of White House, N. J. 
he Endermic medication in my opinion, has not 
led [§\ deen sufficiently appreciated by the profession. 
chy [Notwithstanding much has been written in 
attestation of its value, it still occupies a low 
place in the therapeia of the general practi- 
ical @ tioner. From this position it deserves to be 
the ff rescued. It is not my intention, however, to 
ute cuter Jengthily into the discussion of this sub- 
a ject, I refer to what bas already been written 
will | 'pon it. My remarks will be confined to the 
article of my caption. Endermic medication 
may be successfully effected by many articles 
without any lesion of the cuticle, by impres- 
tions on the sentient nerves of tho cutis vera ; 
such for instance are tobacco, the tinctures of 
op Bi cnium, belladona, digitalis, veratria, &c. But 
obtain the full benefit of endermic medica- 
. wi from sulph. morph,, it is absolutely ne- 
nce «= cetsary that the cuticle be denuded, and the 
att Biuticle be applied to a raw surface. This ob- 





jet may be effected by inoculation with a 
hneet by making a number of punctures—say 
8 or 40, and introducing ® strong aqueous 
nlution of the salt, as practiced by Drs. Jaques 
ind Castiglioni. The same object may be 
lected by subcutaneous injections as practiced 
By Dr. Alexander Wood, of Edinburgh, and 
But this method lacks simplicity ; few 
itioners comparatively have the necessary 
: for its performance. The plan that 










































} PHILADELPHIA, MAY 26, 1860. 


{NEW SERIES 
( VOL. IV. NO. 8, 








I have pursued for upwards of twenty years, 
has been to apply a small blister over the part 
on which the local impression is to be made, 
and when sufficiently drawn, to elevate a small 
portion of the cuticle, and dust over a surface 
as large as a dime, from a third to a half a 
grain of morphia. I then replace the cuticlo 
and dress the blister with an ointment of hog’s 
lard and beeswax. This process I repeat 
every 4, 6 or 8 hours, taking care to apply the 
morphia every time over a new surface of the 
blister. My attention was directed to this 
kind of medication in the following way 

About tweiity years since I was called up in 
the night to visit a female patient with typhoid 
fever, who was attacked with severe pain and 
great tenderness of the epigastrium. From 
the pathological condition of her tongue which 
was void of thé slightest moisture, and indi- 
cated a locked up condition of the secretions, 
I was induced to resort to endermic medica- 
tion. I applied a blister to the epigastrium, 
and as soon as it was drawn enough to detach 
the cuticle I applied half a grain of morphia 
to a denuded surface. It really acted like a 
charm. The pain was removed and never re- 
turned, and the patient rapidly recovered. A 
few nights after this, [ was called up again to 
visit another female patient with typhoid fever, 
attended with most excruciating pain in one 
of her temples. The dry tongue, mental 
aberration, and the same pathological condi- 
tions were present as in the first case, and as I 
did not like to administer morphia by the 
mouth, I resorted to the same measures which 
had proven so eminently successful in the first 





’ Perhaps I may have been more indebted than [ 
am aware of to an article in 12th vol,, page 264 of 





Braithwaite, by Dr. A. T. Thompson, 185 
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ease, and with results equally pleasant. A 
blister was applied to the temple and dressed 
with morphia. Her recovery was complete. 

I do not pretend to say that the blisters 
themselves exerted no salutary agency in the 
foregoing cases ; but I am perfectly satisfied in 
my mind, that nearly all the credit was due to 
the local application of the sulphate of mor- 
phia. These cases made a strong impression 
on my mind in favor of the endermic applica- 
tion of morphia, and led me to its frequent 
employment. The relation of a single case 
more shall conclude this communication. It 
is from a recent entry in my case book. 

April 1st, 1860. Mrs. M’P. aged about 55 
years, was attacked with most excruciating 
pain in the right shoulder. My son, Dr. J. 
V. Johnson, cupped her, direpted bathing the 
part with tinct. verat. and administered lauda- 
num freely internally. She appeared to be some- 
what relieved by these means, but the pain 
soon returned with the same degree of in- 
tensity. He saw her again and directed nearly 
the same medication, and with the same re- 
sults. At his request I visited her. I found 
her laboring under the following symptoms, 
viz: agonizing pain in the right shoulder, a 
little below the joint, pulse 60, tongue 
slightly furred, bowels open. I diagnosed 
neuralgia. I applied a small blister over the 
seat of pain, and directed the family after the 
blistering plaster had drawn, to remove a por- 
tion of the cuticle and dust the denuded part 
with one-third of a grain of morphia, and re- 
peat the process every six hours. Let a fresh 
portion of the cuticle be raised up at each ap- 
plication of the morphia ; cover the whole with 
unq. cerae. flavae. I directed a whole Dover 
powder to be given every three or four hours. 
If the narcotic effects be too considerable, to 
be governed accordingly. I found my patient 
the next day very greatly relieved. No degree 
of narcotism was produced by the medicines. 
This course was continued for a week and the 
patient thought herself to be well. Ina few 
days after she went out into her garden, and 
was soon seized with excruciating pain in her 
left side. She was again cupped freely by my 


son, and a large sinapism applied. I saw her |. 
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the next morning. The pain was worse, if 
possible, than when it occupied her right 
shoulder. It affected her respiration very 
much, but there was no cough; her pulse was 
not over 60. She had taken seven Dover pow- 
ders during the night, each powder containing 
one grain of opium, but with little or no re. 
lief. She had not closed her eyes in sleep. 
She insisted upon it that she had pleurisy to 
which she was subject. I examined her chest 
by percussion ‘and by auscultation and declared 
that she had not pleurisy, but that she was 
laboring under neuralgia of the intercostal mus. 
cles, and that it was the same kind of pain which 
she had hadin her shoulder. She begged me to 
bleed her, as she had always been benefited 
by it in her attacks of pleurisy. I told her 
that there was no necessity for the operation, 
and that there was no evidence of inflammation 
in her case, but that by way of experiment I 
would open a vein, and keep my finger on the 
artery at the wrist, and stop as soon as there 
was any flagging in the pulse. I thought it 
possible that she might have a depressed pulse. 
The pulse did not become more developed with 
the bleeding. I took however about twelve 
ounces of blood before any impression was pro- 
duced. I took care also to bleed her in an 
erect position. She thought herself somewhat 
relieved by the bleeding. No buff appeared 
on the blood after cooling. 

I may be censured for yielding to the im- 
portunities of my patient and abstracting 
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blood, against the convictions of my own judg- 
ment. But although I did not think that the 
operation would benefit her, I did honestly 
think that with the precautions I had taken, 
it would not injure her. I now applied 
another plaster of cantharides, and directed 
the same course to be pursued as when the 
disease had affected the opposite shoulder. 1 
left her also the Dover powders to be taken # 
before and, directed her to take a tea spoonful 
of Rochelle salts four times a day. She was 
completely relieved of all pains in four or five 
days. She re-applied the blister several times 
in order to get a raw surface for the applic 
tion of the morphia. : 

I might detail many more cases of » similar 
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forbid, The object which I had in view in 


_ enemata were resorted to. 
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character with the foregoing, but my limits 
this communication has been accomplished, 


namely, the presentation of the claims of en- 
dermic medication. 





“Yllustrations of Hospital grartice. 


PENNSYLVANIA HOSPITAL. 
May 16, 1860. 
MepicaL DEPARTMENT.—Service of Dr. Levick. 
(Reported by J. Solis Cohen, M.D.) 


I propose first to call your attention to the 
ease of typhoid fever which, you may recollect, 
was before you a week ago. I need not repeat 
her history, but will merely allude to her treat- 
ment and its results, At the time of her ad- 
mission she was placed upon the use of milk punch, 
a wineglassful every two hours, essence of beef every 
two hours, sulphate of quinine to the amount of six 
greins daily. To check the diarrhoea laudanum 
Under this treatment 
there has been a gradual and steady improvement, 
her tongue has become more moist and clean, her 
strength has steadily come up, and now, in the early 
part of the third week, she is decidedly convale- 
scent. We have substituted wine-whey, in doses 
of a wineglassful three times daily, for the stimulus 
she heretofore took. The diarrhoea has ceased, and 
her deafness has disappeared. But, remember gen- 
tlemen that even at this stage such a patient is not 
safe from the accidents which attend typhoid fever, 
and any imprudence in diet may be followed by an 
aggravation of her disease, by perforation and by 
death. We will let her have sufficient food, but it 
will be given her in the liquid form. 


Gonorrhea, Ophthalmia, and Rheumatism.—The 
case seen by you at our last clinic.* This interesting 
case has claimed our closest care and attention 
since you last saw him, and I am glad to present 
him to you in a somewhat improved condition. You 
may recollect he was placed upon the use of the 
compound tincture of cinchona f3j, four times daily, 
and that a solution of nitrate of silver, 20 grs. to 
the ounce, was dropped in his eye, and a lotion 
containing corrosive sublimate, muriate of ammonia 
and water was kept applied constantly to the eye. 
In a consultation with my colleagues, Drs. Pancoast 
and Hartshorne, it was decided to continue the 





*In consequence of the press of matter for our columns, the 
dinic containing an account of this case has not yet appeared. 
It is not the case reported in our last number, bat another case 
in which the ophthalmia was produced by the direct application of 
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treatment, and to add to it the compound decoction 
of sarsaparilla with 1-12 of a grain of corrosive sub- 
limate thrice daily. On close examination a small 
pustule was found at the outer edge of the cornea of 
the other eye. To this a solution of ten grains to 
the ounce of nitrate of silver, was applied. On the 
same day a bottle of porter was given him. Under 
this treatment, as you now see, there is less chemo- 
sis, and less discharge from the eye. The superior 
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tirely disorganized, with the exception of its inner 
layer, and, as you perceive, there is still great dull- 
ness of its inferior half. In this inflamed condition 
it becomes a matter of great importance that the 
pupil should not become blocked up with effused 
lymph and we keep it dilated by the application of 
the solution of sulphate of atropia, gr. ij. to fZj. Bad 
as its condition stillis, I think you will agree with me 
that there has been a perceptible improvement in it 
since he was last before you. .We will continue his 
treatment as before. The right eye is nearly well. 
His rheumatism has somewhat diminished—the 
gonorrhea is much as when he wasadmitted. The 
other case of gonorrhceal rheumatism, which I pre- 
sented to your notice, has very much improved 
under, the use of balsam of copaiba ‘and of Dover’s 
powder, 


_ Bright’s Disease of the Kidney, §c.—This pa- 
tient is 62 years old, born in dreland, widower, 
by occupation a clerk, was admitted May 14, 1860. 
Since he has been in America, during the last five 
years, he has met with great reverses of fortune. 
Confesses that he has always been a free liver, and 
excepting the last few weeks, has been drinking 
largely. Had good health until five weeks ago, 
though for a fortnight preceding he had felt weaker 
than usual. He could not refer his illness to any 
exposure to cold or wet. After having felt much 
weaker than usual for a fortnight, he noticed that 
his feet and ankles were swollen; at the same 
time he was annoyed with a dull pain in the small 
of the back. This has increased steadily, and he 
now also suffers greatly from dyspnea. You will 
notice this swelling of the lower extremities, and, I 
think, you cannot fail to observe the peculiar ala- 
baster whiteness of the skin. There is little or no 
ascites. The action of the heart is rapid but feeble 
and I fail to perceive any abnormal sound. Through- 
out the chest there are loud, sonorous, and sibilant 
rales, mixed with moist sub-crepitant rales. These 
indicate a diminution in the healthy calibre of the 
respiratory tubes and, probably, in part, are due to 
the cedema of the lung corresponding to that in other 
parts of the body. We must examine his urine, and 
here gentlemen I must be allowed to say that to 
neglect to examine the urine in such a case as this, 





the gonorrheal virus to the eye. 


and in very many other diseases, is to neglect a 


portion of the cornea appears to have become en- 
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most invaluable aid to diagnosis, almost equal to 
the neglect of auscultation and percussion. 


The quantity of urine passed daily is very small. 
You will at once perceive that it is of a dull, dirty, 
coffee color, having a copious flocculent sediment; 
its specific gravity is 1020. It is alkaline to test 
paper, and hence heat alone does not coagulate it; 
there is, however, much turbidness resulting, but 
by nitric acid there is a congulum produced. 
Under the microssope we find a large number of 
crystals of the phosphates, by which the whole 
field of the microscope is covered. Changing the 
field somewhat, we find myriads of minute oil 
globules, giving a beautifully beaded appearance, 
sparkling with the transmitted light. We have, 
then, an important evidence afforded by these ap- 
pearances, and first, of ‘the phosphates. The ex- 
istence, for any considerable time, of the earthy 
phosphates, unattended with some local disorder, is 
significant of a depressed state of the nervous force ; 
hence we find them not unfrequently in old people, 
exhausted by the infirmities of age,or by disap- 
pointments or poverty, which are often the concom- 
itants of advanced years. How strikingly are these 
causes and these phenomena displayed here—an old 
man who has seen better days, but who is now with- 
out money and without friends, in a strange land. 
But, as you have seen, We have more than this: though 
at first disposed to think the precipitate might be 
that of the phosphates merely, I find there is albu- 
men, as well as a great abundance of free oil glo- 
bules in the urine. This is what we might expect 
from his history—a dull pain in the back, with gen- 
eral weakness, cedema of the lower extremities stead- 
ily increasing, an alabaster whiteness of the skin, 
and dyspnoea—these all prepare us for the micro- 
scopic appearances we have found, and compel us 
to pronounce this a case of Bright’s disease of the 
kidney. Very different is this from the last case of 
dropsy seen by you, which owes its existence to the 
diseased condition of the liver. 


You have recently had your attention called to 
this disease by my colleague, Dr. Smith, in a case 
of acute albumenuria which he exhibited to you, and 
I shall, therefore, not go into any detail as to its 
nature, other than to say, that of the three formsin 
which it presents itself—the acute desquamative, 
the fibroid, and the fatty degeneration—I believe 
this to be the latter. In other words, the structure 
of the kidney has undergone fatty degeneration, and 
from the great excess of oil found in the urine, I 
have no doubt that this degeneration has advanced 
toa very considerable extent. I wish you to draw 
clearly the distinction between fatty deposit and 
fatty degeneration. They owe their existence to 
conditions of the system directly the reverse of each 
other. The first oceurs when the nutritive fanc- 
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tions are vigorously performed, the second is the re. 
sult of a greatly diminished nutrition; it is, indeed, 
an approach to the condition which, carried stil] 
further, ends in gangrenne. Hence we find fatty 
degeneration in persons of low vital force, in those 
of dissolute habits, as with drunkards, and in the 
very aged orin those prematurely old. This degenera- 
tion may affect various structures, as, for example, 
the heart, the blood vessels, the liver, the kidneys, 
the brain substance, etc. In this instance the organ 
most obviously affected is the kidney; but I have 
little doubt that the liver, and perhaps the heart, 
are similarly affected, constituting a triple lesion 
not uncommon. I infer that this is the case with 
the heart, from the fact that its actions are very 
feeble, the sounds scarcely perceptible, and I find in 


this man’s eyes an appearance which is often asso- 


ciated with fatty degeneration of the heart, and is 
known as the arcus senilis. This is a fatty degene- 
ration of the cornea, and is well marked here in 
both eyes. 

You will observe that our patient is suffering from 
great dyspnoea, so that it is with difficulty he can 
lie down. As I have intimated, this is, no doubt, 
in a great measure due to an cedematous condition 
of the lung, and constitutes a very grave complica 
tion of albumenuria. The patient, who was ex- 
tremely feeble, was now sent out, and Dr. L. re 
marked that the case was altogether a hopeless one, 
so far as any permanent recovery was concerned. 
Where the structure has been converted into fat, we 
cannot restore the healthy tissue. We may, how- 
ever, if called early, in some cases, arrest any fur- 
ther degeneration, and this is best accomplished by 
the administration of analeptic remedies, surround: 
ing the patient by invigorating influences, etc. But 
this case is too far advanced to effect even this much, 
and conjoined, as it already is, with pulmonary 
edema, will doubtless soon prove fatal. I have no 
doubt that, were we to examine the lungs, we should 
find them saturated with fluid, like a sponge which 
has long been in water. 

It is probable that a free purgation would afford 
him relief, but he is so prostrate that I fear to ob 
tain it. We have applied dry cups over the back of 
the chest and the region of the kidneys, and are 
giving him carbonate of ammonia and brandy. Dr. 
L. then made a few remarks on albumenuria as & 
cause of puerperal convulsions, to which attention 
has been particularly called recently by Dr. Carl B. 
Braun, of Vienna. 


Post-Mortem Specimens—Tubercles of Lungs and 
Bowels.—This specimen is taken from the man whom 
I exhibited to you in an advanced stage of phthisis,, 
in whom the cracked metal sound was so well marked 
at the summit of the left lung. He had been ill 
nearly a year, and as was then stated, the physical 
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signs were those of a large cavity, with other cavi- 
ties opening into it. He died suddenly, of hemor 

rhage. You will perceive that the lungs contain 
tubercles in great numbers, chiefly of the miliary 
form. On the left lung there is an enormous vomi- 
ca, ocoupying the greater part of the upper lobe. 
Opening into this are numerous smaller cavities, 
and crossing the main cavity are the remains of a 
blood vessel, which has just given way, and to which 
the sudden hemorrhage and death are due. In the 
large intestine we find a great amount of disease. 
It is studded with large tuberculous ulcers, some of 
which seem ready to perforate the bowel. These 
ulcers occupy a different position from those of 
typhoid fever. In this case they are chiefly found 
in the large intestine, but when situated in the small 
intestine they are placed transversely to it, parallel 
with the valvulae conniventes, while the ulcers of 
typhoid fever are chiefly found in the small intes- 
tine, and are parallel with the length of the bowel. 





JEFFERSON MEDICAL COLLEGE. 
Reported by J. Solis Cohen, M. D. 
Wepnespay, May 9, 1860. 

Surgical Clinic by Prof. Gross. 

Specific Laryngitis.—(See Rrrortrer, May 12th, 
p.-128, May 19th, pe 145.) This patient is improv- 
ing under treatment. [ler bowels are moved once 
a day, and she has still sickness of stomach. Sheis 
to take 10 grains of the blue mass, with 1 grain of 
ipecacuanha at bed time, to be followed in the 
morning, if necessary, by a heaped teaspoonful of 
Epsom salts dissolved in water, with some pepper- 
mint to mask the taste. The other treatment is to 
be continued. 

No external applications to the neck have been 
made because Prof. Gross has rarely seen them of 
benefit in these cases, 


Removat of the Mammary Gland.—This had been 
another case of scirrhus, for which the operation of 
extirpating the mammary gland had been performed 
before the class some weeks since. The parts have 
healed beautifully, and there is no pain. The pa- 
tient was cautioned to regulate her diet, to drink no 
coffee, eat no pie, hot bread, &c. 


Tumor in the Anterior Triangle of the Neck.—This 
is & tumor occupying part of the triangle formed by 
the lower ramus of the inferior maxillary, and the 
sterno-cleido mastoid musclee. There hus been en- 
largement with suppuration, or the formation of an 
abscess. The parts are to be painted at bed time 
with the undiluted tincture of iodine, and after the 
tincture has become quite dry, a poultice of bran, 
mixed with - water, isto be applied. This tumor 

* 
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has been connected with ulceration and loss of one 
of the molars. 


Enlargement of the Spleen.—This is in a male in- 
fant, aged 27 months, who has been sick since June 
last. The child’s abdomen began to swell a little 
before Christmas, and has continued to enlarge. 
There has been some swelling of the lower extremi- 
ties. There isa tumid condition of the countenance, 
which has a pale, pasty appearance. The sclerotic 
coat of the eyeball is remarkably white and glisten- 
jog, very much as is observed in tubercular disease. 
The child has never been troubled with cough. He 
passes a large amount of urine, and has free evacua- 
tions from the bowels, the foeces being ash-colored 
and offensive. 

The tumor in the abdomen extends as far as the 
umbilicus, down into the groin, and up iuto the short 
ribs, and has very distinctive outlines. It is an en- 
larged spleen, and its sharp edge can be felt quite 
distinctly. 

The child has the strumous appearance, and tle 
spleen is probably tuberculous, as well as enlarged, 
and there may be a similar condition of many of the 
mesenteric lymphatic ganglia, and also probably a 
slight effusion of serum, though much of the enlarge- 
ment of the abdomen is due to gaseous distension. 

The child has cold feet, and jg thigsty and restless 
at night. The urine is to be tested for albumen, the 
result of which will be given on a future occasion. 
The child is to take the syrupus ferri iodidi, (L, E. 
D.) at first in doses of 12 drops four times a day, 
gradually increased to 20 drops, given in a table- 
spoonful of water, with enough loaf sugar to render 
it pleasant to the taste. 

To correct the condition of the digestive appara- 
tus, he is to take 2 grains of blue mass and 2 grains 
of bicarbonate of soda, rubbed up with a little sugar 
and water every other morning. The diet is to be 
light and nourishing, and not to include any solid 


meat. 


Depression of the Skull, with Partial Separation of 
the Parietal Bone from the Squamous Portion of the 
Temporal Bone, accompanied with Backward Curva- 
ture of the Spine.—This is in a boy 7 years old, who, 
two weeks ago, met with an accident in which a 
number of bricks from a-falling chimney fell upon 
his head, causing concussion of the brain, from the 
immediate stunning effects of which he recovered in 
about fifteen minutes, with an attack of vomiting. 

Before the accident, the boy had no trouble in his 
back. There is now a marked curvature backward, 
affecting the upper portion of the dorsal vertebra, 
which may be explained on the supposition that the 
weight of the bricks transmitted to the spinal col- 
umn, bent it a little backwards. There is no late- 
ral curvature. The right shoulder is depressed in 











160 


a marked degree, and the head hangs over a little 
to the right. 

There is a very remarkable depression of the 
cll on the right side, in which there is apparently 
@ separation of the posterior portion of the parietal 
bone from its junction with the squamous portion of 
the temporal bone. The patient vomited a good 
deal for two or three days after the injury, and at 
night he jerks in his sleep, as if frightened. He is 
less lively than before the accident, and when he 
walks leans over on one side. 

This child was evidently badly hurt, not with 
reference to the depression of bone, but with refer- 
ence’to the shock received by the brain, and proba- 
bly by the spinal cord also. This child will be tho- 
roughly examined before next clinic day, when a 
more full report of the nature of the lesion will be 
given. In the meantime, he is to take nothing but 
the lightest kind of food, such as bread and milk, 
&c., and he is to be well purged every otherday with 
5 grains blue mass, 3 grains comp. extract of colo- 
cynth, made into two pills. The child is not to ran 
about, and to lie a good deal in his bed, on account 
of the affection of the spine. 

After concussion of the brain, even when compara- 
tively slight, the patient must be treated as an in- 
valid for some weeks, lest there should arise in- 
flammation of the brain. The ordinary diet should 
‘be avoided, if not plain and simple; the bowels 
should be kept in a soluble condition, and the pa- 
tient refrain from his usual. exercise of mind and 


“pody. 


Congenital Hydrocele.—(See Reporter for April 
28th, page 82.) The fluid had been evacuated from the 
-gac, and a strong solution of alum been applied, but 
with no permanent benefit. A silver wire was in- 
serted into the scrotum, and its protruding ends 
twisted together, which will be retained 12, 18 or 
24 hours, according to its effect, but on no account 
longer than 24 hours. The fluid will drain off 
by the side of the wire, and then inflammation will 
e#upervene, plastic matter be poured out, and the 
contiguous surface become glued together, so as to 
form a permanent cure, the object of the treatment 
"being to excite obliterative inflammation. The parts 
are to be watched, that there be not too much in- 
flammation; and if there is much pain, a few drops 
of laudanum may be administered, and cold applica- 
tions be made to the parts. This isthe most simple 
method of radical cure, though sometimes the ordi- 
nary silk thread, well waxed, is introduced instead 

of the metallic wire. 

The fluid which came away in the insertion of the 


wire was unusually yellow. 


Cataract.—This is of four years standing, occur- 
ring in a negro woman; it is a most beautiful case 
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of cataract, ard affects the crystalline lens, either 


alone or with its capsule. 

The patient is to be put under a preparatory course 
of treatment, with a view to an operation on the 
23d. She is to take every third or fourth night, 5 


graics blue mass, 5 grains comp. extract of eolocynth, 


and 1 grain ipecacuanha. She is to abstain from 
meat. The pupil is to be dilated by the application 
of } grain of atropia in 2 f% of water, with the addi. 
tion of 2 or 3 drops of acetic acid. This is to be 
applied directly to the cornea or conjunctiva 2 or 3 
times before the operation, commencing the night 
before the operation, then again on the following 
morning, a third time towards noon of the same 
day. 


Epithelioma occupying the Cheek—Removal.—This 
had existed for 18 months on the check of a man 
60 years of age. The tumor was moveable, showing 
it to be connected with the skin only. Its surface 
was quite rough. It commenced as a little lump, 
which was picked off, and afterwards returned. 
Scabs constantly formed upon it, and fell off again 
in the course of a week. It itched sometimes, and 
burns a little, but was not painful. It extended but 
very gradually. 

These tumors are apt to recur after extirpation. 
Occasionally, in their earlier states, they can be re- 
moved by constitutional treatment, without the use 
of the knite, by the use of alteratives, such as iodide 
of potassium, alone or with a little mercurial. If there 
is much vascularity in the parts themselves, or im- 
mediately around, a few leeches occasionally would 
be of service, and as a constant local application, a 
slippery elm poultice to soothe the parts, and after 
the surface begins to discharge some healthy mat- 
ter, the poultice may be replaced by the dilute oint- 
ment of the nitrate of mercury, touching the parts, 
if they are unhealthy, with the acid nitrate of mer- 
cury, or with chromic acid. 

In the present case the tumor was removed by a0 
elliptical incision in the transverse direction. 

The parts were brought together with the twisted 
suture, the amount of integument being scanty. The 
patient was directed to take every fourth night 
purgative composed of 5 grains each of blue mass, 
comp. ext. of colocynth, and jalap. 

In the course of a week or so, he is to be placed 
under an alterative plan of treatment, employing the 
iodide of iron and the iodide of potassium. 

The diet is to be carefully regulated, to be light 
and simple, but not too restricted. 


Entropion.—This was a case of 20 years standing, 
occurring in a negro girl 28 years of age. There 
was entropion of both eyelids. The margin of the 


lid was turned in towards the ball of the eye, and 
the eyelashes. constantly infringing against its sur 
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face, had kept up a certain amount of inflammation. 
Both the upper and lower lids were affected, for the 
relief of which an operation was performed, which 
consisted in removing anelliptical portion of integu- 
ment from each eyelid, embracing some of the fibres 
of the erbicular muscle, the object being to turn the 
lids with the lashes out when the parts are brought 
together. 

The operation was performed with the forceps and 
scissors. 


= 
~—oor 


Wedical Societies. 
PHILADELPHIA COUNTY MEDICAL SOCIETY. 
(Reported by Wm.'B. Atkinson, M. D.) 
Wepnespay Eventne, Marca 14. 

Dr. REMINGTON, (President) in the chair. 
Subject for Discussion—D1euTHERIA. 
(Continued from page 59.) 

Dr. Connie remarked, that the gentleman who 
opened the subject for us to night had so com- 
pletely occupied the entire ground in respect to the 
history, pathology, and treatment of pseudo-mem- 
branous angina as to leave but little ground for 
discussion. 

He was pleased with the reference which had 
been made to the very full accounts of the disease, 
under various names, that had been transmitted to 
us from the older physicians. In most of which the 
mode of attack, the leading characteristics, the 
progress and the termination of the newly baptized 
malady, are delineated with great fidelity. This 
circumstance is the more necessary to be kept in 
mind from the fact, that in many of the recent 
communications in relation to the disease, it ig 
spoken of in a manner that would lead us to sup- 
pose it an entirely new malady which had sprung 
up within a short period, and upon which the re- 
cords of our profession shed no light whatever. 

Dr. Condie regretted to find that a gentleman of 
the classical attainments of the lecturer of the 
evening had thought proper to endorse the ridicu- 
lous name “diphtheria” given by the Registrar 
General of England to the disease which is the 
subject of our present discussion. Of itself, the 
hame conveys no definite idea of the character or 
nature of what it is employed to designate. Pseudo- 
membranous angina, though certainly not alto- 
gether unexceptionable, is still, on many considera- 
tions, to be preferred. Change in our medical 
nomenclature should not be encouraged, excepting 
where such change is evidently an improvement. 
He would desire to see American physicians some- 
what less prone to adopt every innovation in medi- 
cal nomenclature suggested by foreign writers, when, 
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as in the case before us, no valid reasons can be 
offered to justify such innovation. 

The lecturer was correct, Dr. C. believed, in 
stating that pseudo-membranous angina bore in the 
general features of its pathology, a very close 
affinity with epidemic erysipelas, He might, he 
was convinced, have added, with entire propriety, 
an affinity, also, with scarlatina. The local and 
most prominent symptoms in all three diseases 
being secondary and subordinate to a general mor- 
bid condition of the system. , 

In their more aggravated forms, all three, prevail 
usually as epidemics, and often within very circum- 
scribed limits. It is no uncommon thing to meet, 
however, with sporadic cases—though these, from 
their mildness and usually favorable termination, 
seldom attract much notice. 

Pseudo-membranous angina, Dr. C. repeated, was 
a systemic disease. The pathognomonic phenomena 
are by no means those of the throat—congestion of 
the mucous and sub-mucous tissues of the fauces, 
with a membraniform exudation to a greater or less 
extent. These latter symptoms are present in 
croup, and often, also, in scarlatina, and it is not 
uncommon, even in mild cases of purely local ton- 
sillitis in children to meet with patches of a pseudo- 
membranous appearance on the surface of the 
inflamed glands. . 

Whatever may be the causes by which pseudo- 
inembranous angina is produced, it is very evident 
that, the same as is. the case in erysipelas and 
scarlatina, they are such as, either by their intro- 
duction into the general mass of the circulation, or 
by the disturbance they produce in the function of 
heematosis, destroy, at a very early period of the 
attack, the normal crasis of the blood. The recog- 
nition of this fact, Dr. C. believed to be essential to 
the successful management of the disease. Our 
remedies are to be directed mainly to restore the 
healthy condition of the blood, without, at the same 
time, entirely overlooking the local affection of the 
throat. Whoever shall attempt the cure of pseudo- 
membranous angina by a treatment directed solely 
to the morbid condition of the fauces, to remove the 
membraniform deposit from the  faucial mucous 
membrane, and to prevent its subsequent re-forma- 
tion, will meet constantly ‘with disappointment. 
For the arrest of the disease, local remedies are 
altogether inefficient—a constitutional treatment is 
absolutely requisite. It has been on its effects in 
the milder cases, where very little medication of 
any kind is required, that the reputed efficacy of a 
simply local treatment has been based. 

From the histories which have been furnished us 
of the epidemics of pseudo-membranous croup that 
have appeared in former years, it would appear, 
Dr. C. remarked, that the disease is most liable to 
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prevail during a condition of atmosphere similar to 
what we have experienced in our vicinity for some 
time past—great and sudden vicissitudes of tem- 
perature, with the prevalence throughout of exces- 
sive atmospheric moisture. The disease hes been 
known to make its appearance, also, during damp, 
open winters, as well as in cold damp summers. 


MEDICAL 


During the last few months, Dr. C. had scen a 
number of cases. In most of these, the symptoms 
were comparatively slight, the membraniform de- 
posit in the throat was of no great extent, and the 
course and termination of the disease were favor- 
able. In other cases, however, the attack was of a 
much more formidable character, and in a few, of 
such malignancy as to preclude, from the very first, 
all hopes of a favorable issue, even under the best 
devised and most energetic treatment. 

In his own practice, Dr. C. had lost but two 
cases: they both occurred in children under three 
years of age, and in both, death was preceded by 
all the symptoms of membranous croup. These 
cases did not commence in the same manner as 
croup, but after several days of sickness, the 
characteristic phenomena of the latter affection set 
in suddenly, from, evidently, a sudden extension of 
the pseudo-membranous deposit into the larynx, 
and by which extension, death from asphyxia was 
promptly induced. 

Dr. C. could not agree with the lectarer of the 
evening, in his description of an ulcerative fourm of 
_the disease, with actual destruction of the mucous 
and subjacent tissues of the throat. When the 
patches of membraniform deposit, of a dirty white, 
yellowish or greyish color, are few in number, and 
perfectly isolated, they present, in consequence of 
the dark color and swollen condition of the sur- 
rounding mucous membrane, an appearance as 
though they formed the bottoms of deep ulcers with 
elevated edges, but when the patches separate, it is 
found, that so far from ulceration having taken 
place, even the epithelium of the part they occu- 
pied, is not destroyed. 

Gangrene, also, he believed to be of much more 
rare occurrence than is generally supposed. The 
foetid odor and sanious discharge from the mouth 
and nostrils, which are observed in ccrtain cases of 
the disease, are usually dependant, not upon a gan- 
grenous condition of the fauces, etc., but upon a 
putrefactive change in the membraniform exuda- 
tion. It is true, however, that in the more malig- 
nant forms of pseudo-membranous angina, and in 
certain epidemics of the disease more than in 
others, actual gangrene, with sloughing of the tis- 
sues of the throat, does certainly take place: still, 
however, in comparatively few cases. 

As sequelz of the disease, Dr. C. has met with 
abscesses of the tonsils, parotids, and other glands 
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of the fauces and neck. He has also seen a long 
continued discharge from the nostrils of a thin 
foetid sanies, by which considerable irritation was 
produced in such parts of the skin as it came in 
contact with. In a few instances, a dry, hocking, 
obstinate cough remained for a long time after the 
disease—in others again, the voice remained for 
weeks hoarse and deficient in strength; chrovie 
diarrhoea was not an unfrequent sequel. Conva- 
lescence was, in the great majority of cases, slow 
and protracted. 

Pseudo-membranous angina is a disease usually 
confined to the period of infancy, childhood or early 
youth. Older persons are by no means, however, 
exempt from its attack. During the last six weeks, 
Dr. C. had met with several cases of the disease in 
adults, chiefly femates. 


In these the pathognomonic symptoms were well 
marked, but contrary to what bas been stated by 
some of the continental authorities, the disease was 
much milder, attended with less congh, hoarseness, 
and difficulty of respiration, and with much less de- 
pression of the vital powers, generally speaking, 
than he has usually found to be the case when it 
occurred during infancy and childhood—it was also 
more manageable—less fatal in its tendency, and 
fullowed by a more rapid convalescence. 

The speaker expressed himself as entirely con- 
vinced of the non-contagious character of pseudo- 
membranous angina. In former years, when pre- 
scribing physician to a large poor district, under 
appointment of the General Board of Guardians of 
the Poor, he had ample opportunities afforded him 
for studying very fully this important question. He 
is very certain that in his investigation of the 
etiology and mode of propagation of the disease, not 
a single fact has developed itself which could lead 
even to a suspicion of its contagious character. 

The discharges from the throat and nostrils, it is 
true, are often of so acrid a nature as to produce 
irritation and inflammation when they come in con- 
tact with the delicate skin of the patient’s face and 
neck ; but he has never met with an instance where 
the disease was prodnced in the well from contact 
with these discharges, or with any emanation from 
the bodies of the sick. The instances that have 
been related, in which it is said that pseudo-mem- 
branous angina was contracted from patients affected 
with it, are readily explained from the circumstance 
that the disease was prevailing at the time epidemi- 
cally. Those who visited the places where it was 
rife were liable to be attacked; not, however, be- 
cause of any specific contagion emanating from the 
bodies of the sick, but from their exposure to the 
same morbific cause, or malaria, from which the 
latter contracted the disease: rendered, often, in 
particular localities, more active in consequence of 
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the surrounding bad hygienic conditions, and the 
crowding together, perhaps, of several patients in 
damp, confined, dark, and ill-ventilated apartments. 

Dr. C. was acquainted with no special plan for the 
treatment of pseudo-membranous angina. He has 
in this, as in all other diseases, always selected his 
remedies in accordance with the particular indica- 
tions presented by each case. In some few instances 
he had been induced to resort to a moderate detrac- 
tion of blood, in the very onset of the disease, in 
young, robust, and plethoric individuals, and where 
it was attended with very decided febrile reaction, 
and a hard, quick pulse. From this practice, he 
believes that he has derived the best effects. In| 
other, and perhaps the majority of cases, he found 
a tonic and stimulating treatment to be called for. 
In these he gave the tincture of the muriate of iron, 
quinine, wine whey, and even pure wine, in doses 
adapted to the urgency of the symptoms demanding 
itsuse. Dr. C. has employed, and with the best re- 
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fults, the chlorate of soda, internally, andasa wash 
for the throat; he has also made use of the chlori- | 
nated mixture of Dr. Watson, as employed by that 

gentleman in scarlatina, » remedy which seemed to | 
him to act beneficially. He had, however, derived. | 


he was couvinced, the greatest amount of benefit, 
and in the largest number of cases, from a prescrip- 
tion which is a favorite one with him in membra- 
nous croup. This consists of calomel, from one to 
four grains, according to the violence of the attack, 


and the age of the patient, of muriate of ammonia 
from two to five grains, of tartarized antimony, from 
the eighth to the fifth of a grain, and of extract of 
hyoscyamus-from the third of a grain to a grain. 
To be commenced with early in the attack, and to 
be repeated every two, three or four hours, accord- 
ing to the violence of the case. 

The local treatment should not be neglected. Dr. 
C had already referred to his experience with the 
chlorate of soda as a wash to the throat—he has | 
also found the hydrochloric acid combined with 
honey a very excellent local application. In severe 
cases, where the pseudo-membranous deposit is very 


extensive, and of considerable thickness, a etrong | 





168 


of the caustic, he had seen produced so complete a 
change in the faucial mucous membrane as to be- 
come itself a permanent condition of disease attended 
with inconvenience if not suffering to the patient. 

An effectual prophylaxis of pseudo-membranous 
angina, is not easily attained, especially when it 
occurs epidemically. Much, itis true, may be done 
by a prompt removal from damp, chilly, and other- 
wise unhealthy localities and dwellings, and when 
this cannot be accomplished, by free ventilation, the 
maintenance of a proper degree of warmth and 
dryness, in the persons and apartments, by means 
of proper clothing, fires, etc., by a proper diet, per- 
sonal cleanliness, and all the ordinary hygienic 
measures adapted to guard the human organism 
from every form of disease. 

Dr. Coares has not had much experience in this 
disease. Ile did not agree with the preceding speak- 
ers in their objection to the name. The French school 
say we want something, by which torecognize the dis- 
ease. In one of three cases, which he had encountered, 
there was a sharp rattling observed before death, in 
afew points of the lungs. He was satisfied that 
this was more than ordinary, though, as there was 
no post mortem, he could give no account of the 
pathology. In none, were croupy symptoms pre- 
sent All died. One, by the fourth day, had the 
membrane projecting from the orifice of the nostril. 
The whole throat was filled with it, and the inability 
to swallow was marked. He was compelled, in order 
to give any chance for life, to force food on the 
patients. 

The lecturer, in relating the history of the disease, 
had omitted any reference to the Spanish authors, 
who, in the seventeenth century described it at 
length. The change in the blood, is a dyscrasia, 
rather than a toxemia. The strong tendency to 
death in the disease, is very apparent. In the cases 
of the speaker, each was free from the local disease, 
in three or four days from the inception. They went 
on for eight days, without any reproduction, yet 
continued to sink in spite of everything. Food, wine 
and quinia were freely administered. There was no 
visible cause of death. The local treatment in 


solution of nitrate of silver applied to the throat by | these cases, was the application of a solution of ni- 
means of a sponge secured to the end of a whale. ‘trate of silver, 20 grains to the ounce of water. This 
bone, or by injection through a proper syringe, is brought away the membranous deposit in patches. 
the local application that is adapted to afford the The mechanical means for this application, were 
most prompt and effectual relief. He was not in /important. He employed a thin catheter, passed 
favor of a resort to the nitrate of silver in the | through the nostril, round the basis of it, and in- 
milder cases of the disease. In this he was well ‘jected the solution. The patient coughed, and 
aware that he was in direct opposition with some of | brought up the exudation with mucous matter. He 
the best authorities in the profession, still, he could | was much pleased with the results of this treat- 
not be persuaded into the common belief that the | ment, which he used much around the mouth. 

free application to the throat of caustic, and that | Ug did not object to the term Diphtheria, as we 
repeatedly, for every trifling affection is altogether | want something which will express this condition 
free from danger. He believed, that by the action | anywhere, on any membrane. We have it on the 
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skin, blistered surfaces become diphtheritic. This 
is readily understood. He had dressed a large num- 
ber of blisters, and cases of erysipelas. In ten out 
of twelve, a gelatinous mass is exuded, which forms 
a false membrane on the raw surface. 

Is chlorine opposed to the formation of fibrine in 
the blood? If so, and the arguments are in favor 
of the employment of the chlorate of potassa, and 
the chlorinated tincture of iron, we may easily de- 
duce a powerful reason for the use of calomel, which 
contains this gus in large quantities. It also pro- 
motes absorption, and opposes the formation of 
fibrine. He had freely employed the chlorate of 
potassa, and quinine, as his patients were much en- 
feebled. The dose of the former was five grains 
three times a day, and yet he saw no marked advan- 
tage, result from it. He was rather afraid of the 
calomel, on account of the debilitated state of the 
cases. There was no mortification observed by the 
speaker, in these cases, nor was there any sloughing 
or ulceration. He is under the impression that 
authors think mortification rare, and generally have 
observed ulceration, and putrefaction of the mem- 
brane itself, which caused the violent smell. In one 


instance, another child in the same house was also | 


attacked, and died of the same disease. 


Dr. BeEstey regarded the matter as one of so 
much interest, that he felt it his duty to give his 
own experience. The first case he ever saw, was in 
1828, in the country. There had been a cold wet 
spell in the full, and four cases, the first he had 
ever recognized, occurred, in a farmer’s family, two 
of which proved fatal; one with croupy symptoms, 
and in the others the disease pnasséd up the nasal 
cavity, attended with profuse ichorous discharges, 
and the whole system was affected. The foot had 
been slightly burned in one instance, and it became 
gangrenous. The patient lost flesh, and sunk from 
the poison in the blood. Inanother case, which the 
Dr. expected to lose, from some symptoms, he used 
calomel freely, and the next day, the patient was 
relieved, and recovered. After this, he gave calo- 
mel to his other cases, and they recovered: a few 
other cases occurred the same season in his own 
practice, and that of two of his medical friends— 
treated also with calomel and saline laxatives occa- 
sionally, which ended favorably. Since then, every 
year, he has met with several cases, more or less 
severe, for which, he used mainly calomel, and occa- 
sionally some laxative, as salts. He had also em- 
ployed the tinctura ferri chloridi, with quinia, with 
considerable satisfaction. He h:d never seen saliva- 
tion from calomel in these cases. Locally, he had re- 
course to nitrate of silver twice a day, iv the pro- 
portion of 20 grains to the ounce. After which he 
advised a gargle with sage tea and honey. He was 
fearful of infection, and hence, took care to prevent 
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its spread by having free ventilation, and avoiding 
the exposure of others, especially children, to the 
liability of being attacked. He had known achild 
to die from this disease, and the mother took it in a 
light form. 

Dr. Levick remarked, that while the name of 
the disease was of but secondary importance, he 
must yet confess his preference for the term diph- 
theria. Etymologically and by analogy, diphtheritis 
must mean an inflammation of the hide or membrane, 
(digbegx, from dep, to skin;) whereas, in reality, 
it is not that the hide.or membrane is inflamed, 
but that the disease is one characterized by the 
formation of this membrane, (dipfgz.) As we 
give to scarlet fever and to yellow fever a name 
from one of their most obvious phenomena, so the 
term diphtheria, without defining the exact nature of 
the affection, places prominently before us its cha- 
racteristic attendant. 

An affection of the throat, accompanied with the 
production of false membrane, is, of course, no new 
disease. Doubtless it is with this as with many 
epidemic diseases, that a series of cases will come 
under the observation of one physician, differing 
entirely in their degree of severity from those ob- 
served by another, and thus it is that such econflict- 
ing statements are given us respecting diphtheria. 

Of a few cases of sore throat, with false mem- 
brane, seen by the speaker this winter, there 
were no cases attended with malignant symptoms. 





offensive. 


The first case was that of a student of medicine, 
who occupied a small room, in common with three 
others, in an unpleasant part of the town. He had 
sore throat, with numerous large patches of mem- 
brane on the tonsils and half arches, slight swell- 
ing of the submaxillary glands, and excessively 
pr ede breath. There was no heat of skin, and 
ithe pulse was but moderately excited. He was 
| purged by syrup of rhubarb, and then placed on 
| the use of the tincture of the chloride of iron and 
| porter, and the throat touched with a saturated so- 
| lution of nitrate of silver. He recovered in a week’s 
time, but had a second attack, and did not regain 
his health entirely, until he had changed his place 
of residence. 

Another case was that of an infant, fifteen months 
old. She had previously been a healthy child; but 
| when first seen by Dr. L., there was swelling of the 
submaxillary glands on both sides, tenderness in the 
region of the parotid, with pain on swallowing and 
when gaping. The breathing was hurried, the nos- 
trils much obstructed by a hardened secretion, 
which had irritated the upper lip and produced ex- 
' coriation, and even ulceration. There were patches 
_of false membrane on the half arches, but at no 
time of any great extent: but the breath was very 
A grain of calomel, followed by syrup 
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of rhubarb, was given asa purge, and the child put 
upon the use of brandy, chlorate of potassa, gr. j. 
four times daily, with small doses of compound 
tincture of bark. After a very serious illness, the 
child recovered. In this case, the only application 
to the throat was a saturated solution of chlorate of 
potassa, and the occasional use of borax and glyce- 
rine. 

Another case was then under care—a young lady 
aged about 17. She had an attack of acute otitis, 
followed by swelling of the submaxillary glands 
and of the tonsils, with numerous patches of false 
membrane ou the urches and tensils. She was of 
delicate, rather strumous diathesis, and was treated 
accordingly. The throat was touched with a strong 
solution of the nitrate of silver, the tincture of 
bark and chlorate of potassa given, and the patient 
urged to take freely of essence of beef and egg nogg 
Under this treatment she is doing well. Dr. L. had 
seen no cases which did not seem to require an ana- 
leptic treatment. In these cases there was, how- 
ever, nothing new—nothing, in fact, but what we 
see among us every winter. Were they cases of 
diphtheria ? 


Dr. Nesrncer said he had seen this so-called 
diphtheria, not only within the last few months, but 
he had met with cases of it every year since he had 
been engaged in the practice of medicine, and he 
was confident that the periods when he bad seen it 


prevail most, were when scarlet fever was with us, 
sowing broadcast its seeds of suffering and of 
death. He had always regarded it as the sore 
throat of scarlet fever, and had at all times when 
speaking of it so termed it. This, he the more freely 
and unhesitatingly did, because the disease in his 
practice had so frequently occurred (particularly 
when it existed in a severe form) in those who had 
been attendants upon, or those who had frequently 
come in contact with persons suffering from scarlet 
fever. Then the phenomena attending its introduc- 
tion, the scarlet appearance of the fauces, the cha- 
racter of the exudation upon the tonsils, the en- 
largement of the cervical lymphatics, the character 
of the febrile disturbance, the prostration and the 
sequel of the disease, had, in their tout ensemble, 
impressed him with the conviction that this dis- 
ease was scarlet fever without the rash; and he 
would say, that since the public mind and that of 
the profession has been so much exercised in ob- 
serving, considering, and discussing this so-called 
diphtheria, he had given to it, as it presented itself 
to him, all the observation and reflection he was 
capable of exercising, and that the result of his 
closest examination and consideration of the dis- 
ease had been the strengthening of his previously 
formed conviction, that diphtheria was a diseased 
condition of the system, produced by the scarlet 
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fever poison, and that all the disease lacked to 
constitute it undoubted scarlet fever was the pre- 
sence of the rash. 

And here, said Dr. N., I beg the attention of the 
members, while I relate hurriedly the history of 
one or two of the many cases which had much to 
do in the formation of this opinion of the nature 
and cause of diptheria. Buta short time ago, Dr. 
N. remarked, he was called to see a little boy who 
had been stricken down with scarlet fever. The 
disease was of the severe anginose variety. About 
the time when the disease was at its acme in the 
child, his father was attacked with a chill, which 
was followed by fever, headache, pains in the back 
and limbs, great prostration and soreness of throat. 
He was taken at night; and when seen by Dr. N. 
the following morning, he was suffering much from 
headache and pain in his back and lower extremi- 
ties and sore throat. Upon examining the fauces, 
he found the tonsils swollen, inflamed, and small 
patches of lymph or false membrane upon them-— 
the soft palate and part of the arch of the mouth were 
much affected, and had the peculiar dingy scarlet 
color, which is present in these parts, in those suf- 
fering from an attack of a grave form of scarla- 
tina anginosa. Two days after, the little boy’s 
father was struck down, his sister, aged about 16 
years, was seized with symptoms like those of her 
father, with the difference that her angina was of a 
more aggravated form, the membranous deposits 
being thicker and covering more surface—her pros- 
tration greater than was the case with her father. 
These two patients were treated, Dr. N. said, as he 
treated his anginosed scarlet fever patients. Ni- 
trate of silver, in substance, was freely applied to 
the tonsils, and Watson’s chlorine mixture, com- 
bined with chlorate of potassa, was administered in- 
ternally, and a chlorate of potassa gargle used. 
Both patients recovered. 

About the same period, Dr. N. said, that he was 
treating the patients spoken of, he lost, in their 
neighborhood, a little boy with scarlet fever. In 
the instance of this little boy, the scarlet fever did 
not in its introduction threaten to be grave in its 
form, After the lapse, however, of a few days, it 
commenced to wear a more serious and malignant 
aspect, the tonsils became slightly coated with 
membranous deposits, the nostrils and external 
meati auditorius were closed with the same sub- 
stance, which gave off a fetid odor. The rash 
which was for two days not very abundant, became 
now diffused over the entire surface of the body, but 
instead of the bright scarlet hue which it had worn 
it became dingy and petechial. These grave symp- 
toms continued without amendment, and the little 
sufferer’s brain becoming involved, he died; the 
victim of malignant scarlet fever. In the house. 
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where this little scarlet fever patient suffered and 
died, during his illness, his aunt and two sisters, two 
of these adults, the other about fourteen years old, 
were seized with sore throats ; and a few days after 
the death of the little boy, his brother, aged eight- 
een years, was also attacked with the sore throat 
and all its accompaniments of fever, head ache, en- 
larged and painful cervical lymphatics, and much 
physical prostration. ‘o severe was the angina, 
and so great the constitutional disturbance, that for 
several days his life was endangered. These were 
all treated as the cases previous y spoken of were, 
and like them recovered. The lad’s recovery was 
slow, his convalescence being much protracted, 
These are a few of the many similar cases, Lr. N, 
said, that he has seen at various periods during the 
prevalence of scarlet fever. They are just such 
cases as he was sure every memb r present had met 
with under similar circumstances, and these are the 
kind of cases, which from the localities where they 
were developed, and the phenomena they presented, 
being so close in their resemblance to scarlet fever 
that they had impressed him with the conviction 
that this socalled diphtheria is a morbid condition 
of system, produced by the scarlet fever poison, 
and that it is, in very truth, scarlet fever without 
the rash. 

Dr. N. spoke highly and warmly of the use of 
nitrate of silver in substance, in the form of sore 
throat under consideration. He used it cautiously, 
but freely and decidedly, and was positive that it 
exercised a powerfully controlling influence over the 
disease of the fauces in destroying the membranous 
deposits, and preventing their reproduction. He 
regarded nitrate of silver in substance the most im- 
portant, the most curative of all the local remedies 
which have been suggested, or which are used for 
the cure of these membranous ané ulcerative forms of 
angina. In conclusion, for the purpose of giving 
broader scope to the debate, he would enquire if 
the experience of the members would warrant them 
in regarding scarlet fever and the so called diphthe- 
ria as the same disease, differing only in variety, 
as, for example, scarlatina simplex differs from scar- 
latina maligna. The different phenomena in the 
two varieties, being not the result of two different 
poisons, but the result of the impressibility or sus- 
ceptibility of different individuals ; such impressi- 
bility or susceptibility growing out of and being 
controlled by some indefinable but fairly inferrable 
constitutional peculiarity. 

On motion, the Society adjourned to meet on Wed- 
nesday evening, March 28th, to continue the dis- 

. cussion. 
0 

** My own success depended upon my zeal; but 

for this I take no credit, as it was given to me from 
above.” —Sir Astley Cooper. 
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The Evils Arising from Tight-Lacing. form 
tke subject of an article of Dr. S. C. Young 
in the New Orleans Medical and Suryicul 
Journal for May. The author considers the 
evils of tight-lacing as affecting—1. The oxse- 
ous system. 2. The thoracic viscera. 3. The 
abdominal viscera. 4. The pelvic viscera. 

1. The principal parts of the osseous system 
are the spinal column and the ribs. The 
former rarely becomes affected from this cause ; 
when, however, it becomes so, the injury is of 
a serious nature—caries or necrosis. The ribs 
are more frequently injured, the most fre- 
quent result being the deformity called 
‘“‘ chicken-breast.” This means a turning 
inwards of the ribs from continued pres- 
sure from without, materially diminishing the 
space occupied by the lurgs. The angle of 
the ribs is thereby made more acute, and they 
are rendered more liable to fracture. 

2. Among the thoracic viscera, the Jungs 
suffer most from this abominable fashion. 
They are not allowed to expand to their full 
capacity—the arterialization of the blood is 
interfered with: cold feet, cold hands, head- 
aches, nervousness, debility, dulness and 
weakness of mind, are the result of a deficiency 
of oxygen in the blood. The lungs become 
predisposed to tubercular deposit by tight- 
lacing, and chronic enlargement of the air- 
cells, produce a state similar to what is called 
‘‘ heaves” in horses. 

The heart, of course, suffers at the same 
time ; it is over-taxed, becomes first irregular, 
and later, not uofrequently the seat of organic 
disease. 

3. The liver, stomach, and intestines, suffer 
among the abdominal organs. ‘The liver is 
crowded in an unnatural position and shape, 
its circulation obstructed, the glycogenic func- 
tion interfered with, and thus the foundation 
is laid to many acute and chronic disorders. 

The stomach suffers with the other organs 
in the genera) debility ; it is prevented from 
developing itself normally, and its rotatary 
and peristaltic action is interfered with. The 
morbid and vitiated appetite of our fashionable 
tight-lacing ladies is frequently attributable 1 
this cause. ‘The pressure upon the intestines 
produces various evil results. It diminishes 
the peristaltic motion, obstructs the circula- 
tion, especially the portal; interferes with the 
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proper performance of the function of the ab- 
sorbents, and, by diminishing the abdominal 
cavity, forces the intestines into the pelvis; in 
this way— 

4. The bladder and the uterus are made to 
suffer. The capacity of the former is di- 
minished, and either frequént micturition or 
retention of the urine may result, and predis- 

e to the deposition of stone. 

More harm is done by pressure on the ute- 
rus than on any other organ The whole cata- 
logue of retro- and ante-versions, retro- and 
ante-flexions, prolapsus and procidentja uteri, 
find in tight-lacing a predisposing as well as 
an exciting cause. Abortions and miscar- 
riages, with their long train of bodily and 
mental suffering, are produced by pressure 
upon the abdomen from this miserable prac- 
tice. 

We have perused the paper of Dr. Young 
with great pleasure, and fully agree with him 
when he remarks, that it is the imperative 
duty of the physician to teach woman “ how 
much better it is to dive unfashionably than to 
die fashionably.” 


Sugar in the Urine in Intermittent Fever.— 
Tn one of the last meetings of the Academie 
des Sciences of last year, Claude Bernard 
presented a note of M. Burdel de Vierzon, in 
which the latter states, that, according to ob- 
servations made by him, every paroxysm of 
intermittent marsh-fever is followed by a se- 
erection of sugar, the presence of which in tLe 
urine can be demonstrated by the usual tests. 
This secretion is always temporary ; it does 
not continue during the interval, but appears 
regularly with the paroxysm. M. Burdel at- 
tributes it to nervous disturbances. _ 

Case of Puerperal Convulsions Successfully 
Treated by Subcutaneous Injection of Morphia. 
—Medication by subcutaneous injection of va- 
rious remedies, especially the salts of the alka- 
loids, begins to play quite a prominent role. 
Although we look upon the subject with some 
doubts of its ultimate success, and fear, that, 
4818 usually the case with new modes of treat- 
ment, subcutaneous injection will be carried 
fo the extreme, and for this very reason its 
tue merits will not be put in the proper light ; 
yet we cannot omit to record an observation 
coming from so high an authority as Prof 
Pcanzoni undoubtedly is. From one of the 
cent numbers of the Bulletine de Thérapie, 
he Medical Times and Gazette quotes a case 


occurring in a robust primipara, twenty-one 
years of age. When labor commenced, con- 
vulsions, with loss of consciousness, super- 
vened, The entire body, and especially the 
extremities, were oedematous, the urine con- 
tained albumen, and presented to the micro- 
scope numerous fibrinous cylinders. Venesec- 
tion, a bath, and cold irrigations to the head, 
were prescribed ; later, a solution of meconate 
of morphia was subcutaneously injected three 
times, and from this time until the termination 
of labor, the convulsions (which, as a rule, it 
will be remembered, not only become more 
violent, but also more frequent, with the pro- 
gress of labor) abated. There were but two 
paroxysms in the course of nine hours after 
the injections had been made; while before 
there had been three fits within less than two 
hours. 

M. Depart, in a report to the French 
Academy, has carefully investigated the origin 
of the vaccine virus. The questions he had 
to answer were: Is the cow-pox a disease 
which has been spontaneously developed in 
the cow? Or is it the result of an accidental 
inoculation made with the discharge from the 
legs of the horse? Or, again, will these two 
diseases, independently the one of tke other, 
produce a liquid which, when inoculated in 
the human subject, will preserve him from the 
small-pox? M. Depaul finds that the first of 
these hypotheses is the only probable one. 


Spectacles for Short-Sighted Soldiers.—A 
novel experiment, recommended by the Com- 
mander-in-Chief, has just becn sanctioned by 
Government. Three infantry recruits, lately 
arrived from England, were at the usual Medi. 
cal examination found to be short sighted, and 
in their present state useless as soldiers. The 
use of proper glasses, however, it was added, 
would make them instantly effective. The 
Director-General observed that if the Com- 
wander-in-Chief did not object to the incon- 
gruity of a soldier in the ranks wearing spec- 
tacles, there could be no other objection to 
their being supplied to such men as might 
require them. A large number of officers 
assist their sight in this way, and it is a well- 
known fact that many sportsmen wear glasses, 
some of whom are first-rate shots, and who 
could not see to shoot without them. Gov- 
ernment has accordingly authorized the sup- 
ply of suitable glasses to the men referred to, 
as an. experimental measure, to be reported 





bf puerperal convulsions recorded by Scanzoni, 


upon hereafter.—MMadras Times and Spect. 
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CAUSES OF INSANITY. 

For some time we have had lying upon our 
table, the reports of various hospitals and 
institutions for the insane.t We thought that 
the best way of noticing them, would be to 
analyze and to compile the statistics which 
they contain, in reference to the supposed 
causes of insanity; the varying nomenclature 
introduced in these reports, however, and the 
absence of a uniform system of classification, 
rendered this task anything but easy. Yet we 
have succeeded in collecting 2957 cases, which 
are arranged in the following tables, and shall 
serve as a text for a few editorial remarks: 


I. Puysican Causes. Male. Female. Tot. 


Hil health of various kinds, not 

specified, - - - - 821 3438 664 
Intemperance, - - - 285 18 3803 
Puerperal state, - - - -- 162 152 
Hereditary predisposition, - 85 57 142 
Injuries of the head, - - 56 10 66 
Epilepsy, - - - - 28 5 83 
Convulsions, fits, spasms, - - 9 6 16 
Change of Life, - - - - 16 16 
Predisposition from previous at- 

tacks, - - - - ~ 6 8 14 
Severe illness, - - - - 9 .6 14 
Brain fever, - - - - 5 4 9 
Menstrual Saagtatiine - 8 8 
Fever, - - - - 5 4 9 
Phthisis pulmonalis, - - 6 1 7 
Lactation, too long continued, - inp 7 7 
Puerperal fever, - - . eee 6 6 
Nostalgia, - - - - _ 6 6 
Paralysis, - - - - 1 3 4 
Typhoid fever - - - . 2 2 4 
Suppressed menstruation, - - ea 8 8 
Measles, - - - - - B. ies 2 





‘Report of the Board of Managers of the Western 
Lunatic Asylum, of the State of Kentucky, for the 
years 1858 and 1859.—eport of the Pennsylvania 
Hospital for the Insane, for the year 1859.—Fourth 
Biennial Reports of the Tennessee Hospital for the 
Insane.—Twelfth Annual Report of the Inspectors 
of State Prisons, of the State of New York. Asylum 
for Insane Convicts, for 1859.—Forty-second Annual 
Report of the Superintendent of the McLean Asylum 
for the Insane, to the Trustees of the Massachusetts 
General Hospital, for 1859.—Announcement of 
Brigham Hall, Hospital for the Insane.—Seventeenth 
Annual Report of the Managers of the State Luna- 
tic Asylum, New York, for 1859 —Report of the 
New Jersey State Lunatic Asylum.—Report of the 
New York City Lunatic Asylum, for 1859. 
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Scarlet fever, - - 
Dyspepsia, - - 
Chorea, - - - 
Uterine hemorrhage, 
Suppressed lactation, 
Syphilis and intemperance, 
Excessive labor and heat, - 
Exposure to intense heat, - 
Exhaustion from intense heat, 
Exposure tocold, - = 
Exposure to heat and sunstroke 
Use of opium, - - - 


oe 


Use of tobacco, - 
Use of quack medicines, 
Masturbation, - - 


Tight lacing, - 
Use of snuff, - 
Loss of sleep, «- 
Use of chloroform, 
Poison oak, - 
Excessive dose of quinine, 


II. Pnystco-Morat Cavszs. 
Loss of property, - - - 
Want of employment, - - 
Intense application to business,- 
Financial embarassments, - - 
Business perplexities, = - 
Sedentary habits and want of 


exercise, - - 
Vicious habits and indulgences, 

Dread of poverty, - - - 
Stock Speculation, - - - 
Celibacy, : - - - 


Anxiety for wealth, 


III. InreLttectvo-Morat Causes, 


Grief, loss of friends, parents, 
children, husbands or wives, - 
Domestic difficulties and afflic- 


tions, - - - - e 
Mental anxiety, - - ° 
Religious cxcitement, - ~ 


Disappointed affections, - 
Intense study and ees appli 
cation, - 
Fright, - - 
Uncontrolled passion, 
Political excitement, 
Jealousy, - - 
Mortified pride, 
Popular errors, 
Spirit rapping, 
Avarice, - - - 
Metaphysical speculations, 
Engagement in duel, - 
Immorality, - - - 
Personal difficalty, - = 


RECAPITULATION. 
I. Physical Causes, - - 
II. Physico-Moral Causes, 
III. Intellectuo-Moral Causes, - 
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Male. Femele. 
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118 381 149 
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The first striking fact which we notice, is 
that of the supposed causes of insanity, in the 
2,957 cases, 1671, or nearly 57 per cent. are 
those of bodily disease; and if we can trust 
the testimony of the most experierced ob- 
servers, this class of supposed causes is the 
most reliable, in other words, there is more 
réality and less supposition in the physical 
causes of insanity, if we can trace them, than 
in those which, for the sake of convenience, 
we have arranged under the heads of physico- 
moral and intellectuo-moral. If there were 
no other reasons for abolishing that abomina- 
ble name, ‘‘ Lunatic Asylum,’ and substitut- 
ing for it that of “ Hospital for the Insane,” 
this fact alone, apparent from our tables, would 
demand the change. 

The opinion, based upon carefully collected 
observations and facts, not less than upon 
sound inductive reasoning, that insanity is 
not a disease of the immaterial mind, but of 
the body, is daily gaining more ground, and 
it is upon this basis, that the treatment of the 
insane has within the last forty years become 
revolutionized, and that the insane patient to- 
day is restored to health, where the dunatic of 
former times was mouldering in filth, misery, 
and under cruel treatment worse than was in- 
flicted upon the criminal prisoner. 

But while over one-half of all cases are 
directly traceable to physical disease, we find, 
on looking over the other two classes, that 
physical disease, in reality, should occupy a 
still more prominent place in the etiology of 
insanity. We have, under the second table, 
collected those supposed causes of insanity, 
which are partly physical, partly moral, and 
which arise from the “ strugyle for existence.” 
It will be admitted, for instance, ‘that loss 
of property,” which contributes 149 cases, 
becomes a cause of insanity only in persons 
Whose physical constitution is such that they 
cannot bear the shock of sudden misfortune. 
“Intense application to business.” “ want of 
exercise and sedentary habits,” “vicious habits 
and indulgences,” ete., are causes of insanity 
only 80 far as they deteriorate the physical 
constitution, predispose and finally lead to 
abnormal function of the brain. 
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- While we are thus inclined to consider the 
whole of the second class of causes as pro- 
perly belonging to those of the first class, we 
cannot but express our decided opinion, that 
the supposed causes of insanity, enumerated 
in Class III, with few exceptions, are no 
causes at all, but simply express the mani- 
festation of the disease. ° Rather, however, 
than argue the somatic theory ourselves, we 
will quote the language in one of the Re- 
ports :" 


Not very many years ago the opinion was pretty 
generally held by physicians and others, that al- 
though insanity was in some cases clearly the result 
of a diseased brain, still it was not necessarily so, 
and that undoubtedly many cases occurred in which 
the brain remained thoroughly and perfectly bealthy, 
and that the insanity was therefore a disease of the 
mind itself—of the ‘‘immaterial essence.” This 
opinion is now generally abandoned by those at all 
conversant with the progress and terminations of 
insanity, but is still prevalent enough with the pub- 
lic, as is evinced by the daily recurring question of 
persons concerning some case in which they are 
specially interested, viz: ‘Do you think that the 
insanity depends upon some bodily disorder, or is it 
purely mental ?” 

If it be true that insanity ever exists during a 
healthy state of the brain or independently of the 
physical state of the brain, in other words, if it be 
a disease of the immaterial mind instead of the ma- 
terial brain, then in the event of the death of an 
insane person, unless we suppose that there is some 
restorative agency in the death of an organ whose 
health did not prevent insanity, or unless we sup- 
pose a miracle is wrought at the instant of death, 
or unless we infer a change without a cause, we 
must admit that the mind in another state of exist- 
ence is still insane, and if insane, of course unac- 
countable, and that, too, at a moment when called 
‘*to render an avcount for the deeds done in the 
body.” Again, if the mind itself is susceptible of 
derangement independently of a morbid state of 
the brain or the body, this derangement is an un- 
sound state —is disease and implies decay, and must 
of course be capable of increase even to the de- 
struction of its subject, the mind, which is in its 
nature immortal and indestructible. So that in 
whatever light we place this theory, it becomes an 
utter absurdity, * * * * * * 

The brain is the organ of the mind, and through 
its action exhibits ‘to us all that we know of the 





1 Report of Dr. John E. Tyler, Superintendent 





of the McLean Asylum for the Insane, 
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mind—of the intellect—the sentiments—the pro- 
pensities. But the brain is a physical substance, 
and is strictly subject to physiological laws. It is 
most delicately organized, and exquisitely sensi- 
tive to any irregularity of the system. When ina 
healthy condition it governs a healthy body, and is 
properly cared for, all its manifestations are nor- 
mal and consistent ; but when it is overstimulated, 
overtasked, deprived of its required repose, or fur- 
nished with impoverished or poisoned blood, its 
action becomes irregular, it is diseased, and its 
possessor is toa greater or less extent deranged. 
The connection between the waste of a brain cell 
and the evolution of thought and feeling, is a mys- 
tery. We do not see the brain while it is acting, 
but we know many of the conditions and laws of 
both its healthy and diseased action, and this know- 
ledge is being gradually increased by discoveries in 
physiology and pathology; and we pxtiently ex- 
pect the time when we shall have as positive know- 
ledge of its physical working as has been gained of 
many other organs. By surviving an unbelievable 
accident to his stomach, Alexis St. Martin has made 
public the mysteries of digestion; and through a 
remarkable malformation, M. Groux has revealed 
many of the hidden things of the physical heart; 
and perhaps some one may yet appear with such an 
abnormal cranial hatchway, as to allow us to wit- 
ness and understand the normul action of a living, 
thinking brain. 

There are many other interesting points in 
these reports, to which we may refer here- 
after. Meanwhile, however, we would sug- 
gest to the Convention of Superintendents, 
soon to assemble, we believe in this city, to 
tuke in consideration the subject of, and adopt 
a uniform system of statistical tables and 
nomenciature, the necessity of which has been 
very apparent to us, while engaged in compil- 
ing the few statistics which we have laid be- 
fore the reader. , 





0o-- 

Insanity in Paris —It is stated by the 
French press that insanity is much on the in- 
crease in Paris. It is certain that recently a 
considerable number of eccentric and insane 
persons have publicly exhibited their pecu- 
Jiaritiesin such a manner as to call for restraint. 
This may be an accidental and temporary con- 
dition of affuirs. Twice during tle last few 
days, the police have arrested three persons 
who were openly committing acts of insanity 
in public places. On Saturday week, three 
insane persons successively applied for admis- 
sion at the Tuilleries, secking au audience of 
the Emperor Napoleon, on various pretences. 


NEWS AND MISCELLANY. 
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Hrws and Pisrellang. 





Dinner TO Dr. Woop.—Every man has | 


a reputation, good, bad, or indifferent, which, 
and particularly those of the quality last men. 
tioned, may be strictly private property. But, 
a few individuals—a very few, compared with 
the mass—acquire a reputation the proprietor. 
ship of which passes from the individual, and 
is shared in joint-stock, as it were, by a com. 
munity, a State, a Nation, or the world. 
Among these is our townsman Dr. George 
B. Wood, whose reputation long since passed 
from his exclusive proprictorship, and is shared 
in part by this community and nation—a repn- 
tation of which we have reason to be proud. 
With this feeling, when it became known that 
Dr. Wood expected to go abroad this spring, 
to be gone two or three years, there was a 
general conviction that the profession of this 
city owed it to themselves and to the profes. 
sion of the country, to show him some mark 
of respect. In doing this, they yielded toa 
prevalent custom, and proffered Lim a dinner, 


which came off at the Academy of Music. on 


the 16th instant. 

The occasion was one of great interest. A 
sumptuous dinner was provided by the Com- 
mittee of Arrangements, of which Dr. Ia 
Roche was chairman, and about one hundred 
of the profession of this city partook of it, and 
united in the agreeable exercises which fol- 
lowed. ‘These were introduced by Dr. le 
Roche, in the following remarks : 


“At this stage of our proceedings it becomes 
my duty to call your attention to the object 
for which we have assembled. This objeetis 
to express to a professional brother who, 
on releasing himself from the labors of a career 
of usefulness he has long pursued, is about to 
leave us fora time, the feelings of profound 
respect and warm personal regard we enter 
tain for him. 


In fulfilling the task thus assigned to me, 1 f 


shall not indulge in a survey of the claims 
which that gentleman possesses, in a profes. 
sional point of view, to the high considerate. 
of his medical brethren. Those claims ‘ae 
fully admitted and appreciated, not merely by 
the large concourse of his friends, at W 

invitation he now sits at iny side, and in whos 
name I most cordially greet him, but by every 
member of our calling scattered over the ‘vist 
surface of this country. Where, indeed, shall 
we find an American physician, to whom 

name, the professional standing, and scientific 
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attainments of Dr. Wood are not familiar? In: 
what corner of these United States shall we 
discover a ‘medical office unprovided with one 
or more of his valuable writings? Where can 
we point out a well educated and informed phy- 
sician, ignorant of the fact that few men have 
more largely aided in elevating the character 
and sustaining the honor of our profession ? 
Where can we encounter a practitioner who 
needs be told that the medical schools of this 
county have seldom if ever boasted of a more 
distinguished teacher ? 

In view of claims so well founded and so 
universally admitted, North, South, East and 
West, I cannot err when I say that Dr. Wood, 
in reference to them alone—iu other words, 
were he to be regarded only on the score of 
the position he occupies in the medical hier- 
archy—would be entitled, especially under ex- 
isting circumstances, to the strongest possible 
testimonial of esteem and admiration on the 
part of every member of the profession. But 
sufficient as they doubtless are to justify such 
a testimonial—whether here or elsewhere— 
they do not constitute the sole incentive to 
our present gathering. Far from this. Dr. 
Wood has a claim upon us distinct from and 
far more influential than those I have adverted 
to, but which, based as it is on the peculiar 
and close relationship which has long existed 
between us, can be felt in a minor degree only 
by our distant brethren; for while the gene- 
rality of these can do little more than view 
him in the light of a distinguished practitioner, 
writer, and teacher of whom they have heard, 
whose works they have read, or whose lectures 
they may have attended, and can hence do 
him honor in that respect alone, the physi- 
cians of Philadelphia, who from constant and 
intimate intercourse with him, have in addi- 
tion enjoyed the amplest opportunities for 
thoroughly knowing the individual man, and 
appreciating the many moral and other quali- 
ties by which he is characterized, and which 


@ have so far contributed to endear him to them, 


easily discover in these a substantial motive 
for enlarging the sphere of the testimonials of 
regard they feel themselves called upon to ten 

der him. 

Willing as we are, and must naturally ever 
be, to seize all fitting occasions to testify, in 
the way we have adopted, or in any other, to 
the high estimate we have formed of our guest 
in his professional capacity, I cannot entertain 
«doubt that I shall but echo your sentiments 
when, referring our present proceedings to a 


motive more consonant with the feelings which 
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could not fail in the present case to be aroused 
in our breast, I say, that in inviting Dr. Wood, 
to meet us here this evening, our object has 
been not so much to confer upon him an 
honor he richly deserves, in view of the emi- 
nence he has attained, as to pay a well-merited 
compliment to a high-toned and accomplished 
gentleman, of whom his medical companions 
have so much cause to be proud; as also to 
enjoy once more, before his departure, the 
pleasure of spending a few social hours with 
one we have long held in the light of a per- 
sonal friend. It is, I say, in this latter capa- 
city—as a personal friend—not as a physician, 
writer, or teacher, that we cluster around him 
on the present occasion. It is as such also, that 
I welcome him in the name of all here assem- 
bled at this festive board, and assure him that 
in absenting himself from his native land to 
ramble amid scenes of interest in foreign re- 
gions, he will leave behind him a large circle 
of warwly-attached friends, who will follow 
him in thought wherever he goes, and hail his 
return home with feelings of unalloyed satis- 
faction. ; 
In closing, I beg to propose the following 


sentiment : 


‘Our guest, Dr. Gzoraz B. Woon, the dis- 
tinguished physician—the virtucus citizen— 
the model gentleman—the tried friend.’ ”’ 


Dr. Wood responded, hy a very becoming 
acknowledgment of the honor conferred upon 
him by the profession. He complimented the 
profession of Philadelphia on the‘ peace and 
harmony which prevails in their ranks, and on 
their deservedly high standing as practitioners 
of medicine. This was to be accounted for 
partly by the fact that the celebrated schools 
of medicine bere attract an intelligent class of 
young men from all parts of the country, who 
commence their career by teaching, and thus 
lay the foundation for an intelligent applica- 
tion of the principles of medical science to the 
treatment of disease—and may be said to be 
proved by the remarkably low rate of mortality 
for which this city is distinguished, He said 
that it had been reported that he was going 
to retire from the profession; but that is by 
no means the case, as he is only retiring from 
its active duties, while he always expects to 
take a lively interest in all that is interestin 
to the medical man. He cordially thank 
the profession of Philadelphia for this flatter- 
ing expression of their regard, and in conclu- 
sion offered the sentiment :—“ The Medical 





Profession of Philadelphia.” 
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Dr. Littell offered the following sentiment : 
“Dr. GeorGe B. Woop—The best wishes of 
his brethren accompany him in all his wan- 
derings abroad— 

“I, pedes quote rapiunt etaure * * * 
* * *® JT, secundo omine.” 

Next a sentiment was offered, which called 


out Dr. Dickson, Professor of the Theory and | 


Practice of Medicine in the Jefferson Medical 
College. He responded in a few well-timed 
and appropriate remarks, closing with the fol- 
lowing sentiment :—“ The Medical Profession 
—abounding in men of honor always—may 
it always be ready to give honor where it be- 
longs.” 

“« The Press”? was appropriately responded 
to by Dr. Gross, Professor of Surgery in the 
Jefferson Medical College, and senior editor of 
the Medico-Chirurgical Review. 

“ The Board of Health,’ brought up Dr. 
Jewell, who made some remarks that were 
well received. Dr. Jewell then offered the 
following sentiment, which (with the difference 
of name) was given by Dr. Wood, many years 
ago, on occasion of a dinner to the late 
Dr. Physick :—“ Our distinguished guest, 
Dr. Georce B. Woop—long may the evening 
of his days shed a mild radiance on our city— 
long may he live to filla place in the profession 
tn which he can have no successor.” 

Dr. Carson, Professor of Materia Medica in 
the University of Pennsylvania, gave—“ Beech- 
Wood, United’ States Dispensatory,’’—which 
called up Dr. Bache, Professor of Chemistry 
in the Jefferson Medical College, with a very 
appropriate response. After remembering Dr. 
Carson for his “miserable pun,’ Dr. Bache 
spoke of his long and agreeable association 
with the guest of the evening, and gave— 
“ The private teachers of Medicine in the city 
of Philadelphia, destined to become professors, 
and supplant the ‘ old fogies’ in our medical 
institutions ” 

“Dr. Hopage—our admiration for whose 
professional attainments is only surpassed by 
our respect for his moral worth,” was re- 
sponded to very happily by that gentleman. 

“ The Medical Department of Pennsylvania 
College,” was responded to by Dr. Henry 
Hartshorne, Professor of the Theory and 
Practice of Medicine in that institution. 

In response to other sentiments, remarks 
were also made by Drs. Coates, Pepper, Bid- 
dle, Stillé, Rodman, and Nebinger. 

Thus the evening passed very pleasantly 
away, all present seeming to enter with spirit 





into the festivities of the occasion; nothing 

















transpiring to disturb in the least the harmony 
and good feeling that prevails among the mem. 
bers of the profession of this city, and which 
was so happily alluded to by Dr. Wood in hig 
remarks. It was pleasant to see the profession 
thus honoring themselves, while they honored | 
their distinguished guest. 

Dr. Wood will sail for Europe on June 2d, 





The Appreciation of Recent American Meili. 
cal Works in Europe.—The merits of Dr, 
Hamilton’s Treatise on Fractures and Disloes. | 
tions are being appreciated in Europe, and | 
the work is receiving exceedingly favorable 
notices from the journals. 

Dalton’s Physiology is, from its original } 
character, attracting much attention. 
Dr. Flint’s recent work on Diseases of the 
Heart receives due credit, and Dr. Gross’ Sys. | 
tem of Surgery is quoted from as the most 
comprehensive work on surgery in any lan- 
language, and as the great American surgical 
authority. 





Small Pox is prevailing to a considerable 
extent in Newark, N. J. Scarlatina and 
measles, which were severely epidemic in that 
city during the early part of spring, are con ; 
.tinuing to occur at the same time. 





Mr. Syme’s Opinion of Acu-pressure.—The | 
following is from the report of the proceedings | 
of the Royal Medica! and Chirurgical Society, 
in the London Medical Times and Gazette:-- 

Mr. Syme said that acu-pressure was not in 
his opinion caleulatedsto improve the Practice 
of Surgery. In the first place, he did. not 
think the objections against the ligature were 
fully justified ; in the second place, if the liga 
ture were objectionable they had a better sub- 
stitute for it in torsion than in the needle pro- 














cess; thirdly, he thought the needle process 
was hardly practicable, and in some cases not 
practicable at all. It had been said by the 
proposer of the method that the ligature would 
occasion gangrene. That simply showed that 
the individual who proposed it did not know 
the meaning of Surgical language. As to lige 
tures causing irritation, that assertion was not 
true. He had repeatedly tied the femoral, and 
left the wound to heal by first intention, there 
being only a few drops of matter, and in one 
case not a drop, showing that the ligature was 
not the cause of irritation. He had given 

the practice of cutting away one thread, 3 

always preserved both ; and he regarded liga 
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mony & tures rather as useful assistants than as obsta- 
mem- #@ gles. After amputation, the great impediment 
vhich # to union by the first intention was the presence 


0 his Mt of blood, which coagulated, and led to the for- 
ssion mation of abscess. ‘The ligatures prevented 
nored |W this, made way for the discharge, and did good 
\, rather than barm. [But if ligatures were 

e 2d, | sonetimes objectionable, the process of torsion 
vas a convenient substitute, the success of 


Medi. Mg which he had repeatedly scen. As to acu- 
’ Dr, @ pressure it could very rarely be employed ; 
sloca. Wand his only surprise was that any practical 
and | IP surgeon should have given it two thoughts. It 
rable was a tub thrown out to amuse the whale, 

more especially to feed the whale, and would 
iginal J Bever have been heard of had it not been 

brought under the notice of the profession by 
f the [¥-'a Medical Journal published in London, un- 
’ Sys. | derstood to be under the control of the pro- 


most poser. 











lan- 
reel The New Orleans Charity Hospital now 
contains about 800 patients. It is under charge 
| of the sisters of charity, the best nurses in the 
erable 4) world. It is a State institution. Any one 
: and (| (ander the law) presenting himself at the gate, 
n that 18 entitled to admission. The State and the 
econ 4 city contribute about forty thousand dollars 
each every year. The number of patients | 
annually admitted is about 12,000. 
| _ The following attending and visiting physi- 
—The | cians were recently appointed by the Board of 
edings § Administrators : Surgeons—G. W. Dirmeyer, 
ciety, F ~M.D.; 8. Choppin, M. D.; J. F. Bell, M. 
lle @ D.—Physicians, A. J. Semmes, M. D.; G. W. 
novia § Purnell, M. D. ; E. J. Coxe, M. D.; C. Beard, 
actice @ 6M. D.; A. Pennington, M. D.; Howard 
d.not § Smith, M. D.; James Jones, M. D.; F. B. 
g Tae Gaudet, M. D.; Gus. Devron, M. D.; F. For- 
vy = gt o" — M.D; J-8. 
wis, M. D.; George Scrathley, M. D ; D.C. 
pone Holliday, M. D. , e 
es Dot “7 
py the We would call the attention of our readers 
would §, ‘© the following section of the new penal code 
d that p Passed by the Legislature of this State, at its 
know last session. We are glad to see any effort 
5 lige made to check the indiscriminate sale of 
as not § Poisons. 
al, and “No apothecary, druggist or other person, 
there @ Shall sell or dispose of by retail any morphia, 
‘n one | *ttychnia, arsenic, prussic acid or corrosive 
re was | ‘SUblimate, except upon the prescription of a 
oe physician, or on the personal application of 
d, nd some respectable inhabitant, of full age, of the 


town or place in which such sale shall be made. 
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In all cases of such sale, the word poison shall 
be carefully and legibly marked or placed upon 
the, label, package, bottle or other vessel or 
thing in which such poison is contained; and 
when sold or disposed of otherwise than under 
the prescription of a physician, the apothecary, 
druggist, or other person selling or disposing 
of the same, shall note in a register kept for 
that purpose, the name and residence of the 
person to whom such sale was made, the quan- 
tity sold, and the date of such sale. Any per- 
son offending herein shall be guilty of a mis- 
demeanor, and on conviction be sentenced to 
pay a fine not exceeding fifty dollars.” 





Our Confreres of the Japanese Ambassy.— 
An interesting interview occurred, a few days 
since, between Dr. Hills, Superintendant of the 
Columbus (O.) Lunatie Asylum, and the phy- 
sicians to the Japanese Embassy. The follow- 
ing colloquy took place: 

Dr. Hill—How many insane persons have 
you in Japan? Very few. 

Have you separate hospitals for them? We 
have four hospitals in Jeddo for the sick, with 
separate wards for the insane. 

Do you use force or violence in their manage- 
ment? We do not, but have strong rooms 
and guards. 

Do you ever bleed insane patients? Never. 

Are idiots and lunatics kept in the same hos- 
pitals? They are, but in different wards; we 
have but few—not more than twenty in all ; 
there may be some in private hospitals. 

How many sick do you average in your 
hospitals? From five to eight hundred, but 
all poor. 

Here the Japanese doctors became interro- 
gators ; and inquired : 

Have you many insane? 

Dr. Hill—We have three hundred in my 
hospital. 

How many of these are insane? ll. 

This reply astonished the inquisitors, who 
raised their hands, and looked at each other. 

What medicines do you use? Wines, qui- 
nine and other stimulants. 

Have you hospitals for dumb and blind ? 
Yes, but separate. 

Have you medicinal gardens? 
importance. 

‘The Japanese here remarked that they 
would like to get the seed of our plants of 
every description for the imperial gardens of 
Jeddo, and they were informed these would 
be furnished them by the National Agricultu- 
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ral Society. They were also told that they 
would have an opportunity to inspect the 
Asylum for the Insane before leaving Wash- 
ington, which appeared to gratify them very 
much. 

Soliliers’ Children —Five ships, we are in- 
formed by the United Service Journal, of the 
most approved transport quality, and the pro- 
perty of the most favored government con- 
tractors, started from the English shores, full 
laden with helpless women and children, 
anxiously looking forward to a joyous meeting 
with their natural protectors at the end of a 
prosperous voyage. They were going at the 
public expense, and it was the wish of the 
public that every care should be tuken both of 
their comfort and safety. Important officials, 
high, responsible, and well-paid, were to select 
the ships, to see that the stores were of the 
best quality, and the berths and bedding com- 
fortable and well ventilated ; and so well did 
they perform their duty that, we learn, out of 
these five human cargoes, no less than 270 
children have perished on the voyage, and 
been thrown overboard. Probably since the 
days of King Herod so extensive a “‘ Massacre 
of the Innocents” has never been heard of in 
history. — Med. Times and Gazette. 

Army and Navy Intelligence.—By special 
orders from Head Quarters of the Army, at 
San Antonio, Texas, Surgeon E. H. Abadie, 
of the medical staff, having been assigned to 
duty as medical director of that Department, 
by a special order from the War Department, 
was reported accordingly, and will relieve Sur- 
geon Jarvis, in the duties of medical purveyor 
and director. 

Dr. T. E Semple, Assistant Surgeon in the 
U. S. Navy, has resigned his commission. 


Immunity from Consumption at Dingle, 
Ireland.—A pamphlet has been published in 
Dublin on the “extremely rare occurrence of 
consumption in Dingle, and its neighborhood.” 
The author, Dr. Blennerhassett, only met with 
85 cases out of 163,411 patients who came to 
him at the dispensary at that place during 
fourteen years. 

The Dangers of Tattooing the skin has in- 
duced the French naval authorities to advise 
its discontinuance among the sailors. Loss of 
limbs, and even life, have resulted from the 


practice. 
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Dr. Letheby, of London sanitary reputatién, 
condemns the scheme which has been adopted 
of deodorizing the river Thames with per- 
chloride of iron. 


Yellow Fever is prevailing to a great extent 
at Rio de Janeiro, Pernambuco, and Bani 


Retzius, the eminent anatomist, died fx 
Stockholm, on the 18th of last month, in the, 
sixty-fourth year of his age. 


The Systematic Training of Nurses, under 
the auspices of Florence Nightingale, is to be 
commenced in the St. Thomas’ Hospital, Lon- 
don. \ 

0 ‘ 
Answers to Correspondents. ‘ 
Dr. J. A. M@—The London Lancet, although republished as a 
monthly in the United States, appears, in its original London 
form, as a weekly. The weekly medical Journals in Europe 
have assumed a great deal of influence and importance, and 
have superseded the monthlies, which in some countries 
have become almost entirely extinct. The tendency of medical 
journalism is towards Quarterly Reviews, Retrospect, and 
Weeklies. Medical literature is subject to the same influences as 
general literature, and none, conversant with the progress of 
the latter, can deny the fact, that daily papers are gradually 
superseding weeklies, and the latter monthlies. Conciseness 
and quickness are to-day the chief requirements of medical 
periodical literature. 
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Office Payments —Dr. A. M. Sigmund; Dr. W. Williamson; 
Dr. Knickerbocker; Dr. W. J. Purnell; Dr. Bond; Dr. E. Hop 
kins; Dr. Rogers J. Levering; Mr. Ch. H. Needle, (adv.) Messrs. 
Bullock & Crenshaw, (adv.) 


o-—- 
MARRIAGES. 
Honmixopoy—Attzx--In this city, on Wednesday, May 9 
at St. Matthew’s Church, by the Rev. G. Emlen Hare, D. Ds 
David L. Huntingdon, M. D., to Annie M., daughter of Willism 
H. Allen, Presidcnt of Girard College. 





